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SECRETARY G 1 *
r PUBLIC R A STATE

FEC STATEMENT OF 12K0V 19 p
i Y M0
FORM 1 ORGANIZATION 21

Office Use Cnly

1. NAME OF 7 (Check if name Example:If typing, type R
COMMITTEE (in full) ~: is changed) over the fines. 12FE4MS o

IGEORGE A!_LEN FOR US SENATE

Jil|!Eii\ElEElililll§$%!ilt

Illlllllllfliii‘slillilIliii«ftl‘»1!iii-|!lii§i%%§

2819 NORTH PARHAM ROAD
ADDRESS {number and street) LlliiliiilE!i‘iilfillijl’tEFJLIII1E

SUITE 210
(Check if address I U W T S N VOO O S N O O VU N S I T OO N SN N N N Y O VOO0 M T I | I
is changed) RICHMOND VA 23294
l I N O N TS OO N VL DU S NN N OO L l E i ] E Lol I-E i 5
ciTy STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only ene e-mail address)
abbyfarrisrogers@gmail.com
. l\’l!llllilEI!EE[IEiEiI!WE‘EEiI!ElIf
{Check if address
is changed)

|iliilill'l|l!il‘iilFEIIIiJiﬁlfitll

COMMITTEE'S WEB PAGE ADDRESS (URL)

1ii|F<il\Iiiillilllii!5ilIlI|§I}!;

(Check if address
is changed
ged) [ VO SR N TN U VO O N G N U O AN SN N NN U NOUO AU OPRC S N N SOV N OON OO OO N | l

BB T 0 A i
2. DATE - 06 - 26 % 2012
3. FEC IDENTIFICATION NUMBER C consme2
4. IS THIS STATEMENT ‘u' NEW {N) OR

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete,

Type or Print Name of Treasurer Faul Kilgore
Paul Kilgore MK_QA J “M TR
Signature of Treasurer Date 11 |

NOTE: Submission of false, erronecus, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.
ANY CHANGE (N INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

R —
2. 2012

Office For further information contact:
Use Federal Election Commission FEC FORM 1
| Ont Toll Free 800-424-9530 {Revised 02/2009)
iy Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

@ X

This committee is a principal campaign commitiee. (Complete the candidate information below.)

(B * _ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of GEORGE ALLEN
Candidate Iili!ié[[lllllil\i\lilIlll\lflill
Candidate T Office oo e State
Party Affiliation _ REP Sought: ¢ - House X Senate  : ' President 00 g
District -

(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

: I L I I R T 1 (S T O Y N S S T O
Candidate El'lltllillllililllillIiliEglilIill
Party Committee:

‘ e {Naticnal, State PR et {Democratic,

{d) This committee is a S oer..f...  OF subordinate) commities of the e Republican, etc.) Party.

Political Action Committee (PAC):

(e)

H

This commiltee is a separate segregated fund. (Identify connected organization on line 6.) its connected erganization is a:

ot Corporaticn Corporation w/o Capital Stock Laber Organization

Membership Crganization : :’ Trade Association 'a Cooperative

In addition, this commiitee is a Lobbyist/Registrant PAC,

This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or parly
committee. {i.e., nonconnected committee)

In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this commiittee is a Leadership PAC. {identify sponsor on line 6.)

Joint Fundraising Representative:

(9)

This committee collects contribufions, pays fundraising expenses and disburses net proceeds for two or more polificat
committees/organizations, at least one of which is an authorized committee of a federal candidate.

This commitiee collects contributions, pays furdraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

1.

LAV (] freconumeC
LLL b L] ] Jrecmmmoer G
L L L L L Ll L L1 |FecD numser .

II:,|ElJ||EE;lJiIiI‘\IFECIDnumberC
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

GEORGE ALLEN FOR US SENATE

6. Name of Any Connecled Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

SEOGEALEYS [UNP FORAVERIGAS COMERADK GOMMITEE ||| ||
| 1 aEmenEEEEEEEE N

NN NN RN NN AR

101 E CARY STREET
i

Mailing Address i i \[ E I I i | R ' i | 3 i ! | I J i I e | i ! E ’ 1 | ;
WL L et et el iy
RICHMOND ; . , i VA 23219
NN L L AT o
ciTy STATE ZIP CODE

Refationship: Connected Organization ; df*Afﬁlialed Commiittee éS(gJeim Fundraising Representative { Leadership PAC Spansor

7. Custodian of Records: |dentify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Fulk Name Lo o N R R AR R N N A A A AR AN I B I A A R A
Mailing Address Lo TN N O T T SO OO U NS N Y VO O O I T O S N T N S O IO i
‘ (I N IR LN W S A ! Loodod i1 i 4
Lo AN SO N S S NN OO W L | . Lo i‘l L
Title or Position CITY STATE ZIP CODE
SN AN U NS N N O O U N N SO A N N OO0 O f Telephone number ! Ll i“ | .1 E'i -

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commitiee; and the name and address of

any designated agent (c.g., assistant treasurer).

Full Name Gary Thomson
of Treasurer Illilllff!i!li55]1[\;;iggjl!';'!ilgilI

- !281 9 North Parharm Road
Mailing Address T W S W

|Ste. 210 _ , O
AR W SR U USSR OO POURE NN [N S U A U N NN TN OO SR U NN NN NN N NN N O N O

LRIJChn?m}d ! i I | I 1 i V[A I L23¢29’J1 [ I'! L.l ]
CITY STATE ZIP CODE
Title or Pasition
Treasurer 703 672 0017
’ IS OO N VOO VO T T O O T A Y 1 Telephone rumber 1 [ | | Lol l'i I }

L _
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated Paul Kilgore

Agent (NN R RS OV WU SN S VO L S N OO VU I S OO SO N N T VL S T T T O T B T T ;
2819 North Parham Road

Mailing Address T AT I S I A I ot s i

Ste. 210
llililllilllliiiIEFEIIIIEifEii‘\Iil

Richmond VA 23204
l EAN RS SN SO WO N SO JUNY FOUL A SO SO OO O A f i ' i ! b I ‘i L1 ] ]
CITY STATE ZIP CODE
Title or Position
Assistant Treasurer 804 474 1283
I S O TN O Y S (N S WO SN I OO N N N O l Telephone number 1 P !"i i“{ [ l

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds,

Name of Bank, Deposiory, etc.

zChain Bridge Bank [
IV R N S A LI TN SN SN SO O SO N B 11 CAI U NN S NS U WO I S S
1445 A Laughlin Ave.
Mailing Address L AN N OO NN NS N WO VO N SO SO P AT IR 1 A N O O O S S T l
E I T O N I LIS U NN NSNS S T OO0 VRS SN N N T S U SV AL S N N AN A RS NS Y ’
McLean VA 22101
I I T | L] S I N i [ i } { il l‘l fd] I
CITY STATE ZiP CODE
Name of Bank, Depository, etc.
!Suntrust Bank l
IS S Tt N S T I T T SN NN N Y 1O A Y NN W0 B A B O R O R
PQC Box 4418
Mailing Address Y S N TR Y O SO N T O S T S O A O A B B B R B R N A B N |
l | R S NS T NN S WO A L O T B T R T I O R B S T O N | i
Aflanta GA 30302
l I SR N WO VOO N N OO U S E T P O E 1 ; l I I I“‘i Lot ¢ i
CiTY STATE ZIP CODE
o
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 5

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safaty deposit boxas or maintains funds,

Name of Bank, Depository, etc. [ ADDITIONAL ]

IBIBﬁ-I;IIIIIlIIIlIIIIIlIIIIIiIIilllilli!l’
Mailing Address |19109|K81tre|etlfwl L b v e aga
I_]llll][lllllllllll]illIllllI]IIIII
Mestngen ) S B
CITY & STATE & ZIPCODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
[Young Guns Victory Fund IV (Allen,Hurt,Rigell, Griffith)
1 It 1§ 1 1 | | L1 1

I T | L1 11 | 1 IIIIIIIIIIIIIIIIIII

|_LIIIillllllllllllllll]llllIllIlIIIIIlIIIIlIIl
25 East Main Street
Mailing Address | L1 bbb e it LLiLt I
I I I I B A N N Y e N N I
Richmond VA 23218
I ) N N T I N D N N O I O A | I I | l I I | '-l 1 I 1 I
CITY & STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
ADDITIONAL
Designated Agent [ ]
Full Name lIIlIllIIlIIIIIIIIIIIIIIIllIIIIIIIllIl
Mailing Addrass
Title or Position # CiITY STATES ZIP CODE &

Telephone number

Joint Fundraiser Participant [ ADDITIONAL ]

L1 1160 00y 4 bt L b Ly FEC ID number fC
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 {Revised 06/2011) Page €

Banks or Other Depositories:  List all banks or other depositories in which the committea deposits funds, holds accounts, rents
safaty deposit boxes or maintains funds.
[ ADDITIONAL ]

Name of Bank, Depository, etc.

Mailing Acddress

CITY o STATE e ZIPCODE &

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

FOUNDERS' COMMITTEE

lllllllllllllIlllllIIIlIIIlIlIIllIlIlIIIPIIII

LlllllllllIIIIIIIIIlI!IIIIlIIIIIIIlIlIIIlIIIII

228 S WASHINGTON STREET SUITE 115
|_LIIIIIIIIIIIIIIIIIIIllIIIIlIIIIII'

Mailing Addrass

IIIIIIIIIIIIIIlIIIIIIIIIIIIIIIIlEII

ALEXANDRIA VA 22314
IIlIIIIlIIl!IIIIIIIIIIIIII[-]IIII

CITY 4 STATES ZIfF CODE &

Relationship:

Connected Organization D Affiliated Committes E Joint Fundraising Representative D Leadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
Full Name LIIII[IIIIIllIIIlIIlIIIlIIIlIIIIIIIIIIl
Mailing Address
Title or Position # CITY & STATES ZIP CODE g
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

LUy v i g g g1t | FECIDnumper €




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 {Revised 06/2011) Page 7

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depasitory, efc. [ ADDITIONAL ]

Mailing Address I_LIIIIIIIIlllllllllllllllllIlllltll

IIIIIIIIIIIIIIl]lIIIllIIIllIIIllIII

|_Lllllllllllll|lll| |_1__,||||||—|||1I

CITY & STATE & ZIP CODE a

{ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
2012 Senate Win
IllllllllllllllIlIIIIIIIlIllII!IIIlIIIllIIlIlI

I22B §> Washington Street

Mailing Address N S N N Y O I A O I R N A N N N I
Ste. 115
I L bt 1y b bl e bl |
Alexandria VA 22314
I L1111t 13 4 11 1 1. 17111 | | 1 l I 1 1 1 1 |-l | I | |
CITr& STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
, [ ADDITIONAL ]
Designated Agent
Full Name IIIIlIIIIIIIlIlIIIIIIlIIIIIIIlIllIIIIlI
Mailing Address
Titte or Position # CiTY 8 STATES ZIP CODE 8
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

I|||1||1||||1|||1|||||1||||1| FEC ID number CI




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 8

Banks or Other Depositories:  List all banks ar other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Mailing Address I|||1|||||||:|

I_llllllllllllllllll l_[_’llllll_lllli

CiITY & STATE 4 ZIPCODE &

[ ADDITIONAL |

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
IMajority Victory Committee 2012
| I |

Ill]ll!llIIIIIIIIIIIIlIIIllIiIIllIIIlllll

|IIIIIIIIIIIIIIIIIIIII!IIIIIIlIlIIIlIIIIlIIIII

228 S. Washington St
IIIIIIIIIIIIIIlIIlllIIlIIIIIlIIIIII

Mailing Address

Ste. 115
IIIIIIIIIIIIIIIIlIIIIIIFIlIIIIIIlII
Alexandria VA 22314
IlllllllllilllllllllllIlll!l-illli
CITY 4 STATES ZIP CODE &
Relationship:
Connected Organization D Afffliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
) [ ADDITIONAL ]
Designated Agent
Full Name [IillllllIII!III]I]IIIIIIIIlIIlIl!lIIlI
Mailing Address
Title or Position # CITY STATE@ ZIP CODE @

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

L0024 bbb a1 ] FECIDnumber §C
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 9

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Mailing Address [|||||||||||||

|!ll|lllllll|ll||l| Ilillllll—lllll

CITY & STATEa ZIPCODE &

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Legacy Victory Committee
IIIIllIIIIIIIII[IIIIIIIIlIIIIIIIIllIlIIIIIIIII

228 5. Washington St.

Mailing Address | T T T T T T T N N T N N T O A O N A Y I A I
Ste. 115
l N T N T I T N e O I O I R O B A | I
Alexandria VA 22314
I | U TN T T T T N O T Ty O O O A | I | 1 I I 1 111 |—| L1 1 |
CITYd STATES ZIP CODE &
Relationship;
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name LllllllllllllllllIIIIIIIIIIlIIllIIIIlI'

Mailing Address

Title or Position # CITY & STATES ZIP CODE 8

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

AN NN e FEG ID number €

e
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NANCY ERICKSON DANA K. MCCALLUM

SECRETARY

SUPERINTENDENT

HART SENATE OFFICE BUILDING
SuITE 232

- Wnited States Denate o Waseray, oo TS
QOFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED - ¥ &

Postmark
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [}

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS (]

UPS ]

DHL ]

AIRBORNE EXPRESS [ ]

RECEIVED FROM FEDERAL ELECTION COMMISSION
Date of Receipt

POSTMARK ILLEGIBLE [ | NO POSTMARK [ ]

FAX

Date of Receipt

"OTHER

Date of Receipt or Postmark

PREPARER - DATE PREPARED “‘l !b l 2
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